2009). Impairment in cognitive functioning and inability to perform adequately patients with bipolar disorder do not regain their premorbid level of occupational functioning even after recovering from mood episodes. This disorder is also clinical course and outcome.
The aim of the present review is to summarize results from studies assessing cognitive and psychosocial functioning of remitted bipolar patients.
Methods
The authors conducted an extensive Medline search of the published cognition, cognitive impairment, neuropsychological test, psychosocial functioning, functional impairment, social functioning and bipolar disorder. Abstracts and titles were used to determine whether the reference might be relevant to the the article for inclusion. The articles were selected if they met the following cognitive functioning on psychosocial functioning in remitted bipolar patients.
Results
The main cognitive deficits found in euthymic bipolar patients functioning in mood disorders. A number of reports have documented an been suggested that cognitive impairment is a core feature of bipolar disorder Patients with bipolar disorder generally exhibit typical cognitive development deficits by first episode that are amplified with worsening symptoms and lasting cognitive impairment during acute and euthymic phases of the illness bipolar disorder respond well to treatments designed to reduce affective and A number of comprehensive reviews and meta-analyses of neuropsychological performance indicated that euthymic patients with bipolar disorder show effect sizes for executive functioning in euthymic bipolar patients relative to executive functioning is a multifaceted construct that can refer to a broad range may affect memory performance and also suggesting that more research are needed to establish whether one or two domains of functioning are reliably impaired in bipolar disorder. bipolar patients exhibit substantial cognitive impairment on neuropsychological reduction in effect sizes is in part due to controlling better for the confounders and variations on the studies included.
have been documented in the literature. This happens partly because of the consensus about the most appropriate cognitive battery for bipolar disorder a preliminary battery that could be applicable for international use in bipolar disorder. This committee suggested that the main domains to assess cognition represents a good starting point for the assessment of cognition in bipolar disorder as offers a standardization of the instruments used in setting research. The wider adoption of a common set of standardizes procedures will lead to results that will be more comparable across different research groups spanning There is increasing evidence showing that cognitive functioning may be of number of manic episodes has been pointed out as a good predictor of cognitive performance in bipolar disorder. Patients with more than two episodes of mania are symptoms are another variable that has been associated with poor cognition as patients with a history of psychosis experienced greater impairment on verbal
The impact of the course of the illness on cognitive functioning has been also persisted over time and were more pronounced in patients with advanced stage that cognitive impairment tends to remain stable across the 9-year-follow-up study showed that duration of illness and subclinical depressive symptoms were associated with worse performance in executive function. The presence of and residual depressive symptoms were the best predictors of 4-year outcome suggests that residual depressive symptoms as well as side effects of medications may also contribute to cognitive impairment in euthymic bipolar sample. impairments observed in remitted patients. Though evidence suggests that greater neuropsychological dysfunction in bipolar disorder is associated with a worse unclear. It may be the cause or consequence of poor clinical course.
The role of cognitive impairment on psychosocial functioning in euthymic bipolar patients including bipolar disorder. According to National Comorbidity Survey replication levels). This persistent psychosocial impairment may contribute to high personal suffering and socioeconomic costs to society.
with neuropsychological measures rather than with clinical variables. In Figure 1 . The main factors associated with cognitive and psychosocial impairment in bipolar disorder highlights the importance of development of new therapeutic strategies focused on cognitive rehabilitation as well as functional remediation in order to improve long-term outcome in bipolar patients. 
